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U.S. Postal Service R
CERTIFIED MAIL RECEIPT |

(Domestic Mail Only; No Insurance Coveragegh

Postage | § , 7?
Certified Fee ‘Q' 3 D | ¢
Ensarsemantsonies | f- 7S

Restricted Delivery Fee
(Endorsement Required)

Total Postage 87— = - QSEQL s
[ Vorys, Sater, Seymour and Peaga
| Attn: Scott Doran
Sireet, At o | 52 East Gay Street
orPOBoxNe. | Columbus, OH 43216-1008 a-
(re: Taylor Metals) (,23 &
A

Sent To

City, State, ZiPs

7PS Form 3800. J2




if’rovides: A

fifier for your maitpiece

spon delivery
fdelivery kept by the Postal Service for two years

Fminders: . ) e
Aail may ONLY be combined with First-Class Mail or Priority Mail.

'g,Mail is not available for any class of international mail.

URANCE COVERAGE IS PROVIDED with Certified Mail. For
s, please consider Insured or Registered Mail.

|
1 additional fee, a Return Receipt maP/ be requested to Jarovide proof of
=ry. To obtain Return Receipt service, please complete and attach a Return
2ipt (PS Form 3811) to the article and add applicable postage to cover the
. Endorse mailpiece "Return Receipt Requested”. To receive a fee waiver for
Ipdupllgate return receipt, a USPS postmark on your Certified Mail receipt is
gquired.

.For an additional fee, delivery may be restricted to the addressee or
Praddressee's authorized agent. Advise the clerk or mark the mailpiece with the ‘
endorsement “Restricted Delivery”. |

I

. B I a postmark on the Certified Mait receipt is desired, Elease present the arti-
cle at the post office for postmarking. If a postmark on the Certified Mail
receipt is not needed, detach and affix label with postage and mail.

IMPORTANT: Save this receipt and present it when making an inquiry. _
PS Form 3800, January 2001 (Reverse) 102595-01-M-1049 I
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- . —_




,'SENE.)ER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
_or on the front if space permits.

1. Article Addressed to:

L I
Vorys, Sater, Seymour and Pea‘s”}
Attn: Scott Doran

52 East Gay Street

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery‘

O Agent

FAY
C.'%ure ( )
X J / M} /d’ O Addressee

'6L\i

6T 172000 9

D. Is delivery address differenVfrom item 17 3 Yes
_-—-If-YES'enter'dellvery address below: O No

INVAE ‘“a }
Cl 15 208 i

| Columbus, OH 43216-1008
! (re Taylor Metals)UPEf

3. Service Type : *
UQCemfled Ma _,;ME]\ExPress Mail ‘

OJ Reglstered___El-Return Receipt for Merchandise |
——_ s |

4. Restncted Dellvery’7 (Extra Fee) O Yes

2. Article Number

" 7001 0320 0006 0294 173y

T

@ (Transfer from service label)

PS Form 3811, March 2001

Domestic Return Receipt

O Insured Mail O c.o.p. N
|
|
|
|

102595-01-M- 1}"4



R

Postage & Fees Paid §
USPS

. i -‘-
g UNITED STATES POSTAL SERVICE || | First-Class Mail
- al

Permit No. G-10

* Sender; Please print your name, address, and ZIP+4 in this box ®

'U.S. EPA Region 5

- Deena Sheppard-Johnson, SR-6J

- Remedial Enforcement Support Sect.
- 77 West Jackson Blvd.

‘Chicago IL 60604  (re: CRS)




